. Btandard Form No, 1034—Revised D. O. Vou. No,

5. ApproNEE Lor Reloast23HINA DA B BRFEASER flrovosgon10006-9,.,

(Amended February 20, 1952)

U. S. __COST REIMBURSABLE

.................. PAID BY

Voucher prepared at ... e ] wc# 2 To

(Givoe place and date) c: (ﬂ é
THE UNITED STATES, Dr., Payec’s Account No. APC 2.3 6
qorY. | OF “2—

Do e ~ o

(d

(Payee)
(Address) (City) (State) -
ARTICLES OR SERVICES "
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Cost Per Dollars Cts.

Discount Terms

Cost 678.56

PAYMENT:
Complete [ ]
Partial ]
Final I

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L. No. Total 678 '__ig_
(Payee must NOT use this space)

1 certify that the above bill is correct and just and that payment has not been received.

STAT I N T L (Slgn originel only)

Differences _ . SN SR -

ot required when a like certificats in made by payes on attached bill or bills)

Amount verified; correct for

_____ Title oo (Signature or initials) ____ R
Contract No. A-1¢1 Date Req. No, Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

T Approved for $ T (Authorized Oertlfying Officer) e
ORIGINAL

By - ONLY Title . e

Title Date ...__...__ e

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No., ‘ dated 19 for § {g:y’f;e:;::a :i z}‘xr: United States in favor of

Paid by {

Cash, $ . on ... Payee )

(Blgn original only)

*When a voucher is signed or recelpted in the name of a company or corpo ration, th m NG
N s BHEO A G HOREE 36 0R000660010005-0—-
i e A FETE R P RElase:2000/0di -t ¢ 360R00

I the ability to certify and authority to aPprove are combined in one person, one signature only is noc- Title
essary; otherwise the approving officer will slgn on the line bolow CAPPIOVed fOr $o e i 7, and

over his oflicial title. 16—220060-6




Standard Form No. 1035a—Revised

SRSy For Rere?ﬁ‘i%ﬁﬂﬁhﬂ' fon PROMese0366R000600010005-0

ep . E
(Gen. Bog. Ro/S1F Supp. NG. ervices Other Than Personal MEMORANDUM
CONTINUATION SHEET
U. S. ...COST_REIMBURSABLE Sheet No. _...L....... of Bureau Voucher No, . 20LY _
(Department, bureau, or establishment)
Date of ARTICLES OR SERVICES UNIT PRICE AMOUNT
Noo.fnggdg: te elivery (Enter description, item numbsr of contract or Federal supply schedule, er{%$-

or Service and other information deemed necessary) Cost Per Dollars Cte.

T R e AT

Contract p.,¢y System IV

Direct Costs Properly Chargeable to

Contract 5., for the period 12/9
thru 12/3“91 5""1“‘7

Labor for the period 12/9 thru 12/31/57

STATINT

Overhead computed for Computer S stéma
STATINTL Division at interim rate of ﬁ/ STATINTL
¥

Total ILabor and Overhead

STATINTL G & A expense computed at interim rate
of ﬁ

Total Costs $ 678.56

Approved For Release 2000/04/17 *"€14-RDB54-00360R000600010005-0
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